(3) irregular erosion of base. The early appearances, therefore, are increase of the space between the clinoid processes and apparent enlargement of sella turcica on this account. Later, of course, there is definite irregular enlargement of the whole fossa. Expansion is evidenced by the lengthening of the processes upwards. This condition is nearly always present in a more or less degree in the expansion seen in acromegalics. When this is present it means that the growth of the tumour is slow, this gives the bone time to expand, probably by laying down new bone, as is seen in slow-growing endosteal bone tumours. If the tumour is cystic in nature a light area can sometimes be noted in the region of the sella turcica. This area, however, is usually lighter than the surrounding brain; if caused by a cyst the outline is much more defined. If solid a dense shadow will show the outline in favourable cases. Alteration in the outline of the sella turcica is present in all cases where a tumour originates in the gland itself. A tumour above the sella may eventually produce flattening of the clinoid processes and pressure on the pedicle or gland itself.
ACROMEGALY.
In acromegalics the appearances are somewhat different in character. As mentioned previously, it is possible to have such a case, showing all typical clinical signs and appearances, in which there is practically no alteration in the shape or size of the sella turcica. It is difficult to account for this, unless it is that it is possible to have a great increase in the secretion of the gland, without any increase of its size. The first variation from the normal is usually seen at the base of the fossa, not of the clinoid processes as with pituitary tumours. Here extension seems first to take place, due presumably to enlargement of the anterior and posterior lobes, downwards, as the increase or " bulging " is most marked at the position of these lobes. The clinoid processes in these cases may remain unaltered, even though the extension at the base is extensive. Thus one finds the space between the processes only slightly increased in the early stages. Later, however, this space is increased, and the clinoids appear displaced upwards. This is most noticeable in the posterior process, which in the majority of cases is seen as a thin line, marking the posterior limit of the gland. In one case this was as long as 22 mm. To my mind this is an indication of slow growth, as was previously mentioned in the case of a slow-growing pituitary tumour.
There is a great similarity in the appearance of the sella turcica, seen in the skiagrams of these cases of acromegaly; when one has come across three or four, there is no difficulty in recognizing the condition, without the clinical signs or symptoms to help one.
TECHNIQUE.
Here the chief difficulty, as mentioned previously, is to obtain an absolutely lateral view of the fossa. To obtain this correctly, it is essential (1) that the tube is accurately centred through the sella;
(2) that the base of the patient's skull is horizontal; (3) plate is vertical-this, of course, with patient upright. Of course there must be no movement on the patient's part, and the exposure correct.
I use a special form of apparatus for these examinations, and the same as for the localization of foreign bodies in the eye. The patient sits in a chair, with the side of the face against a cylinder, the diameter of which is 6 in.; the length is such that the distance from the anode to the patient is 12 in. The end of -this cylinder is covered with parchment, this gives better support. Fixation of the head is obtained by means of: (1) a head-rest; (2) a chin-rest, and (3) a mouth-piece which is firmly gripped by the teeth. The plate is held in position by a carrier from above. The tube is accurately centred through the cylinder, and the patient's head is carefully adjusted, so that the central ray passes through a known spot on both sides of the head. The centring of these " known spots " is carried out by placing lead shot one on each side of the head, 1 in. in front and i in. above the external auditory meatus, and by a screen examination, getting these to coincide accurately. These should be removed before the exposure, otherwise they will obstruct the sella turcica. I am making a piece of apparatus for this purpose, which consists of a pair of spectacles on the arms of which are adjustable sliding lead pellets. I do not find stereoscopic views of much assistance in diagnosis.
I have treated this subject very briefly, only mentioning. the chief ;alterations seen in the sella turcica, in cases of pituitary tumour and acromegalics. There are many points that require further investigation, and for this reason have been omitted.
Lantern slides and tracings comparing the normal with the abnormal sella turcioa were shown.
DISCUSSION.
Dr. FINZI said he felt much interested in the communications of Dr. Fearnsides and Mr. Scott, because he had directed his attention to the same class of work. Within a few months last year he had a number of cases of acromegaly and of hypopituitarism, or at any rate infantilism of different kinds, and in the cases of infantilism he was unable to discover any change, except possibly that the pituitary fossa was small. He emphasized the remark about the importance of getting the rays through the fossa exactly lateral. The method he employed for this purpose was as follows: He had the patient lying down with his head on one side, with the tube beneath the couch, and the screen over the patient's head. He put a sixpenny-piece into each ear; by moving the tube about the images of the coins could be superimposed, one could be made to appear as a halo round the other, and a central ray was then coming through the external auditory meatus. To get it opposite the pituitary fossa he moved the tube forwards 1 in. and upwards 1 in., and that cortesponded to the a in. above the base of the skull which Mr. Scott mentioned. The base of the skull was not exactly transverse to the couch, so by moving the tube box upwards an inch he moved the rays an inch above the base of the skull.
That brought the central ray exactly opposite the pituitary fossa, and the results obtained were of the same type as Mr. Scott's.
Dr. J. METCALFE said he had made several examinations of the type described, and was much indebted to Dr. Finzi for his valuable suggestion with regard to the method which he had given to him some time ago. Dr. Parkes Weber had sent him a number of cases for X-ray examination. Some of them showed slight alterations in the sella. Many of the cases although clinically showing evidences of acromegaly and other disorders usually associated with the pituitary body did not show distinct evidences of changes in the sella. With regard to Dr. Fearnsides's remark that he could say there was some change in the pituitary body from clinical evidence alone, without any X-ray changes, he would like to know if he had seen any of these cases in the post-mortem room. If not, it was not certain as he affirmed that the disease was actutally in the pituitary body. He was sorry not to have heard anything about treatment. He would like to know if Mr. Scott treated any of these cases by X-ray methods. Cushing said that X-ray treatment of hyperplasias and other conditions in the pituitary bodies was of distinct use, sometimes improving the fields of vision as well as the general condition of the patient.
Dr. E. S. WORRALL said that several of the skiagrams which Dr. Scott showed reminded him of a case which he saw eight years ago; he meant those showing change in the posterior clinoid process, elongating it. In this case the floor of the sella turcica was normal, and there was no pituitary growth, but the posterior clinoid process was much elongated and enlarged. We must remember that this process forms part of a tunnel through which the internal carotid artery passes. The diagnosis he gave was aneurysm of the internal carotid, and it proved to be so. The method of fixation of the patient's head and seeing that the normal ray passed accurately through the sella turcica to the plato was very essential. And the quality of the ray must not be too penetrating. With a sufficiently soft ray much detail of the softer parts might be made out. He remembered a case sent to him with a diagnosis of upper cervical mischief. The skiagram he took included the base of the skull. On looking at it he could see no changes in the upper cervical vertebrae, but an obvious change in the sella turcica. His diagnosis was a pituitary tumour which was encapsuled, cystic, and showed calcification in patches in the posterior and lower part. The case was successfully operated on. The tumour removed proved to be exactly as he had described.
Dr. F. PARKES WEBER said Dr. Finzi did not mention one advantage of the method he used-namely, that when the sixpenny-pieces, or leaden plugs of some kind, had been emAployed one could see by their position in the skiagrams whether the skiagrams in question had been taken in a fairly correct position, whereas in Mr. Scott's method it was necessary to remove the shot before the skiagrams could be taken. The skiagrams of the base of the skull, showing a plug of some kind in each ear, must always tell their own truie story as to the position of the head whilst the skiagram was being made.
Mr. S. G. SCOTT, in reply, said he had not attempted treatment of the conditions under discussion. With regard to Dr. Parkes Weber's remarks, there was no difficulty in estimating the exact position of the sella turcica by the method described.
